against the epidermis and elongates the papille. I would prefer the latter diagnosis: the infiltrate is somewhat denser and more numerous than usually found in psoriasis, it also reaches deeper down and does not always seem to be connected with the epidermal changes. Generally, one gets rather the impression of a cutaneous process producing secondary epidermal changes than of a true epidermo-dermal process, as in psoriasis. Though the biopsy, in my view, is in accordance with and supporting the clinical diagnosis of mycosis fungoides (or an allied reticulosis), you were fully justified in raising the question of psoriasis as a differential diagnosis, and I agree with you that histologically psoriasis could probably not be entirely excluded. SUMMARY (1) A case of mycosis fungoides is presented.
(2) Mycosis fungoides may follow in the wake of any chronic scaly erythrodermia.
(3) Biopsies show epithelioma of the hand, and mycosis fungoides. (4) B.A.L. may have been a placebo, but the itching in this case has disappeared since its administration. Dr. James Sommerville: There are two forms of approach to the treatment of this case. One is a nitrogen mustard preparation and the other is "shower bath" X-ray therapy. For the former I have an intense dislike, and the results are unsatisfactory. The second has to be undertaken with very great care because it is extremely severe on the patient. These patients have to be "hit" hard enough to produce a very sharp blood reaction. Four equal fields are taken, to each field up to 200 r is applied, and the blood count checked daily. When a certain stage is reached I have no doubt that the patient will improve clinically very markedly for quite a time, depending on the extent to which he can stand up to therapy. The first case of the kind, reported by me in the British Journal of Dermatology thirteen years ago, is still alive and in good health. The man has survived two attacks of exfoliative dermatitis.
REFERENCES
The President: What is the advantage of using a high kilovoltage?
Dr. Sommerville: The kilovoltage used is 150-200. The high kilovoltage acts more quickly. We have used lower kilovoltages but have not got the same results.
Dr. Brian Russell: I believe that the local application of thorium-X is the treatment of choice until tumours develop, when X-rays are usually necessary. Thorium-X keeps the patients relatively comfortable and can be applied with ease and safety to extensive and patchy lesions without the risks associated with X-ray exposure over a wide area.
Dr. C. H. Whittle: Dr. Sommerville has deprecated the use of nitrogen mustard. Reports in the literature vary with regard to the effect of this preparation. Can he tell us more about it? I admit that in asking the question I am thinking also of my own case of ? reticulosarcoma.
Dr. Sommerville: I believe that with more recent methods of using nitrogen mustard it is probably safer than it was in the not too distant past, but in Glasgow we have had one or two abrupt terminations of the treatment, and these have rather frightened me. More recently the results have been better because of the tests carried out beforehand, but I do feel that nitrogen mustard is the last card that should be played. Mycosis fungoides is very radio-sensitive, and results are observed early. Dr. A. C. Roxburgh: I treated a case of severe mycosis fungoides with malaria during the war. He had about twelve paroxysms of malaria and was pretty ill with it, but his mycosis fungoides cleared up and he was well four years later although not entirely free from eruption. (31.8.49 ).-Hard, shiny bands of a centrally golden and marginally pinkish colour on the outer aspects of both arms, just above elbow (Fig. 1) . Several discrete, pea-sized nodules felt above the bands and a skin-coloured, tender nodule in the vaccination scar.
Morphea-like
The patient also suffers from Raynaud's phenomenon, with atrophic changes at the tips of the fingers.
Investigations.-Wassermann and Kahn reactions negative. X-ray examination-no cervical ribs. X-ray examination of arms: There are multiple minute opacities veiling the soft tissues of both arms, situated posterolaterally to the lower third of the shaft of the humerus. The appearances suggest that an opaque substance had been injected in these areas (Fig. 2) .
Blood count, E.S.R. and serum calcium within normal limits. tissue. In addition a number of foreign-body giant cells are seen, some of which contain vacuoles. The histological appearances are those of a foreign-body reaction.
Frozen section, stained with Scharlach R.: Section shows fat droplets in the circular spaces, with marked perifollicular concentrations, also around the sweat glands.
Dr. Russell: Paraffinomata may arise from the cosmetic or therapeutic injection of mineral oil. Vaseline is the more common cause on the face and camphorated oil on the arms, thighs, and breast.
This patient was seriously ill with exophthalmic goitre when she was given these injections, probably camphor in a mineral oil, or an iodized oil. Mook, W. H., and Wander, W. G. (J. Amer. med. Ass., 1919 Ass., , 73, 1340 Ass., -1341 described camphorated oil tumours and their clinical and histological appearances with illustrations to which this patient closely corresponds. The reaction is said to become noticeable first about one month after the injection.
Microscopically there are oval and round cavities, fibrous bands and multinucleated cells, the so-called "Swiss cheese" picture. The injected substance, although at first a discrete mass, is soon split into small parts by the growth of connective tissue trabeculi into it. A similar histology has been reported in the lungs from the inhalation of oils used in nasal sprays, or from the accidental inhalation of liquid paraffin (paraffin pneumonia).
